- FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 722933 i 05-14-2007 90068 014 ****6] 25

1. Eniity Name

CARRABELLE AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address gulliovi
105 ST JAMES AVE P.0. DRAWER 0D
SUITE 8 CARRABELLE, FL 32322

CARRABELLE, FL 32322

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““W ‘"ll “l‘l lml mll m" “”Ill” NH M”MH I\I“l‘l’“lm '"‘

Suite, Apt. #, etc. Sune, Apt. #, etc. 04272007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
59-3447315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Namg and Address of Current Registerad Agent 7. Name and Addrass of Now Reglstered Agent
.- Name
DOWDEN, LORRAINE ~~ Yau Magxsew
143 CONNETICUT STREET’ Street Address (P.0. Box Number is Not Acceplabla)
CARRABELLE, FL 32322
: Wwgse bve 9
o T City Zi
' CARM BELLE FL | %520

8, The above namad antity submits this statement for the purpose of changing its registered gifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
e (A 27~
SIGNATURE Q&""‘ Mvﬂlwﬁw Lt' '( 0 7

Slgnature, typed or printed name of registered agent and tilla if apphkcable ‘(—N’DTE: Registered Agant signaturs quuIrBd/\eﬂ feinstating ) DATE
Filing Fee is $61.25 8. Election Campaign Financing / $5.00 May Be S . ) : Make check payable'to S
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Flonda Department of State - - |
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 101
TILE P O vetese L N [ Change ¢ Acdiion
NAME HAUSER, SHELIA NAVE MATEY T oaw
STREET ADDRESS | PO BOX 1221 STREET ADDRESS
omv-8-2F | LANARK VILLAGE, FL 32323 cirv-§1-29 CARRADELLE C’L, 32322
TNLE T [ oekete TILE Y} S Cﬂ [7] Change @ Addilion
NAME HILDEBRANDT, KAREN NAME Ty A, Rd -
STREET ADORESS | PO BOX 632 sTReeT aDoRESS | 2.0 & W"—'V 8
cry-si-zp | CARRABELLE, FL 32322 ar-size | CARQAPELLE FL 32321
TIMLE v A Delete TLE [ Change [ Addition
NAME THOMPSON, RAY NAME
STREET ADDRESS | PO BOX 632 SIREET ADDRESS
CITy-S7-2IP CARRABELLE, FL 32322 CIrY-§1-ZIP
THLE D [J Delete e [ change [ Addition
NAME FRINK, SKIP NAME
STREET ADORESS | PO BOX 75 STREET ADORESS
CITY-Si-21P CARRABELLE, FL 32322 CIrY-S1-2IP
TINE D T Delete TINE TREMUAEN Change [ Addition
NAME MARXSEN, PAUL NAME PRESEA @ Ao
STREET ADDRESS | PO BOX 629 steer AD0ReSs | P4 Dey 624
omv-si2P | CARRABELLE, FL 32322 ovsizr | CHPGGELLE L 32327
TLE [ Detele TITLE [ change [ Addilion
NAME NAME - B
STREET ADDRESS STAEET ADDRESS - e
CITY-$T-21P CITY-S1-2IP

12. | heraby cerlify that the information supplied with this filin 3 doss nol quality for the exemptions contained in Chapter 119, Florida Staiutes. 1 jurther certily that the information
'indicated on this report or supplemantal repgr §s true and accuraie and that my signature sha!l have the same legal effect as it made under oath; that | am an oficer or direcior
of tha corporation of the receiver or trustee owered lo executa this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an with ai drefswith all other like gmpowered.
SIGNATURE: arve Maresew Yy-27-07
SIGNATURE Annwpéb OR PRINTED NAMYOF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

/



